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l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

Lage v

1. Fite Number U - [:::j
A ey
DIl

2. Fiscal Year Covered From:

(31 (31 /[255%] mwouen: (5], [32] /[Zo01]

3. Name and address of person filing.

”}] lConnolly {

Name iJames

P.0. Box, Bldg., Reom No., fany [g,ite 300 I

Street |399 Meclintock Drive |

City |Burr Ridge i

State |I1linois

4. Name, file number, and address of labor organization.

Name |Laborexs‘ District Council of Chgo & Vicinity I

Laber Organization File Number {014 -796

P.0. Box, Building and Room Number, if any|suite 300 f

Street ;999 McClintock Drive ]

City IBurr Ridge i

State |11linois

5. Position in laber crganization. [B : "
US1ness anagexr

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your arganization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, if any).

Name |

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any i

7.a. Nature of Interest, Transaction, or Income.

7.b. Amount.
Street | I
City | |
State | | zPcode+a| ]
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other appilicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersignad's kKnowledge and belief, true, correct, and compiete. (See the seclion on penalties in the instructions.)

on !8/1/2005 1

Date

1630/655-8289
Telephone Number

Form LM-30 (2003}
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Name of Person Filing James Connolly

File Number U-

B. Held an interest in or derived income or econemic benefit with monetary value from a business (1) a
substantia part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any}.

Name [Powd, Bloch & Bennett '

Trade Name, if any: !

P.O. Box, Bldg., Room No., if any §19th Flooxr l

Street [8 S. Michigan Ave. |

cty |chicago |

State [I1linois 2B Gode + 4

9. Business deals with:

a, l.abor Organization

g b. Trust
D ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name jLaborers' Welfare, Pengion & Training rFunds i

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any }

Street|11465 Cermak Rd. g

City [Westchester !

State [T1linois 2IP Gode + 4

11.a. Nature of such dealing.

See attached

Legal representation of union and trust funds.

11.b. Approximate dollar vatue of such dealing. l 5479,049
12.a. Nature of interest held or income received.

Can of popcorn as a Christmas gift.

12.b. Amount, $27]

C. Received from any employer (other than an employer covered under parts A and B above}
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Lahor Relations Consultant
(including trade name, if any).

Narme I |

Trade Name, if any: I i

P.O. Box, Bldg., Rocom Ne., if any E

14.a. Nature of payment.

Street I !
ciy | |
State | |z2Pcoce+a | |
— 14.b. Amount of payment,
13.b. Is the Business an Employer D or Consultant L_J ?

Form LM-30 (2003)
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Attachment to Form LLM-30 Year Ending 12/31/04
Name: James Connolty  File#: 014-796 Page 1 of 2

11.b Approximate dollar value of such dealing {Dowd, Bloch & Bennett with Labor
Organization and related trust funds):

Name Amount
Laborers' District Council
(Includes General, Strike & Organizing, Initial Contact, and Collection.) $278,136.98
LECET 3 123.75
Laborers' Pension Fund $ 89,578.29
Laborers' Welfare Fund $103,251.24
Laborers’ Training & Apprentice Funds $ 795022

TOTAL $479,049.48




Name of Person Filing James Connolly File Number U-

B. Held an interest in or derived income or economic benefit with monetary vaiue from a business (1) a
substantial part of which consisis of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying frorn or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name |Jelco Ventures i

a. Labor Organization
D b. Trust
D ¢, Emptoyer

Trade Name, if any: ‘

P.0. Box, Bldg., Room No., ifany {Suite 302 |

Street (601 E. Hopkins ]

Cty |Aspen |
State lCclorado ZIP Code +4 [81611 }
10, If 9.b. or 9.¢. is checked give trust or employer's name. 11.a. Nature of such dealing.
N l Qutsourced Work Dues Program services included.
ame
1. Data entry staff
Trade Name, if any: [ l 2. Mailroom staff
3. Computer back-up
4. Work Dues Program storage
P.0. Box, Bldg., Rocom No., if any 1 5. Chicago office
Street! {
11.b. Approximate doltar value of such dealing. $204,000
; |
City i | {12.a. Nature of interest held or income received.
State I ZIP Code + 4 E::::} Received a poinsetta plant for Christmas.
12.b. Amount. 530}

C. Received from any employer (other than an employer covered under parts A and B above)
or from any fabor relations consultant to an employer any payment of money ar other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

{including trade name, if any).

Name I |

Trade Name, if any: i

P.Q. Box, Bidg., Room No., if any §

Streetl !
cy | |
State | | ZiP Gode + 4 |
14.b. Amount of payment. ¢
13.0. Is the Business an Emplayer D or Consultant D ?

form LM-30 (2003}
Page 2of 2




Name of Person Filing  James Connolly File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or feasing to, or otherwise dealing with the business
of an employer whose emplayees your fabor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying frem or selling or leasing directly ar indirectly to, or otherwise
dealing with your labor organization ar with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any), 9. Business deals with:

Name {Chgo Area Laborers-Employers Coop & Educ Tru i

D a. Labor Organization
b, Trust
D ¢. Employer

Trade Name, if any: I

P.0. Box, Bidg., Room Na., ifany [Suite 302 |

Street [958 McClintock Drive x

City !Burr Ridge |

State |I11inois ZiP Code + 4

10. If 9.b. or 9.c. is checked give frust or employer's name. 11.a. Nature of such dealing.

LECET is a trust that promotes union contractors and
l union laborers in the construction industry in a
nine county area in northeastern Illinois.

Name

Trade Name, if any: '

P.0. Box, Bldg., Room No., if any |

Street | l

11.b. Approximate doliar value of such dealing. I

City | | 122 Nature of interest held or income received.

Stale [ ZIP Code + 4 [:::] See attached,

12.b. Amount. $1, 654

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

{including trade name, if any).

Namei i

Trade Name, if any: [ ;

P.0. Box, Bldg., Room No., if any i

Streeti l
ciy | |
State | |zPcode+4 | ]
14.b, Amount of payment.
13.b. Is the Business an Employer |_| or Consultant | | 2

Farm LM-30 (2003)
Page 2 of 2




Attachment to Form LM-30 Year Ending 12/31/04

James P. Connolly  File No. 014-796 Page 1 of 2

As a trustee on LECET I participated in the Tri-Fund Educational Conference in Orlando,
Florida January 17, 2004 - January 21, 2004. The reimbursement from LECET was for airfare,
meals, lodging and transportation in the amount of $1,492.94.

LECET hosts an annual safety incentive Iluncheon which honors union contractors’ and laborers’
dedicated to safety in the construction industry workplace. The value of the lunch and coaster is
$56.00.

During the holiday season the LECET trust gave me as a trustee a briefcase with the LECET
logo sewn on it valued at $57.93, accompanied with a small box of sausage and cheese valued at
$47.35.



Name of Person Filing  Jamesg Connolly File Number U-

B. Held an interest in or derived income or economic benefit with manetary vaiie from a business (1) a
substantial part of which consists of buying from, selling or leasing to, ar otherwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directiy or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your labor organization is inferested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name iAmalagamated Bank of Chicago !

[)Zj a. Labor Organization

D b. Trust
D c. Employer

Trade Name, if any: l

P.O. Box, Bldg., Room No., if any ;

Streat !One W. Monroe §

Gy |Chicago [

State {I1linois ZIP Code + 4

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.2. Nature of such dealing.

N i Handles wvarious accounts for the Distriet Council.
ame

Trade Name, if any: |

P.0. Box, Bldg., Room No., if any l

Streetl |
11.b. Approximate dollar value of such deating. l
city | | [12.9. Nature of interest held or income received,
State I ZIP Code + 4 [:::j éczﬁ?gigeof the Amalgamated Bank Labor Advisory

Meetings are held quarterly and lunch is served.
Value of the lunch is $40.00 for four meetings.

12.b. Amount, 5150]

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of meney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
{including trade name, if any).

Name | f

Trade Name, if any: I i

P.O. Box, Bldg., Room No., if any l

Streetl '
City | |
State | |zPcode+a | ]
14.b. Amount of payment.
13.6. Is the Business an Employer D or Consuitant D ?

Form L.M-30 (2603)
Page 2 of 2




Name of Persan Filing James Connolly File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8, Name and address of Business (inciuding trade name, if any). 8. Business deals with:

Name iLaborers*® Training & Apprentice Fund l

D a. Labor Organization

[X] b. Trust
D ¢. Employer

Trade Name, if any: ;

P.O. Box, Bldg., Room No., if any [

Street | 1200 01d Gary Ave. ]

City lCarol Stream ‘

State |I1linois ZIP Gode + 4

10. if 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
Trustee of the Laborers' Training & Apprentice
Name | Fund.

Trade Name, if any: f

P.C. Box, Bldg., Reom Nao., if any |

Street | ]

11.b. Approximate doltar value of such dealing. E

City i ] 12.a. Nature of interest held or income received.

State } 71P Code+4;:i iﬁpgzgtgge graduation ceremony banquet dimner valued
12.b. Amount. $6'7|

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or ather thing of value.

13.a. Name and address of Emplayer or Labor Relations Consultant 14.a. Nature of payment.
{(including trade name, if any).

Name [ ’

Trade Name, if any: f E

P.Q. Box, Bldg., Room No., if any I

Streetl §
ciy | j
State | | zPcodesa | |
14.b. Amount of payment.
13.b. Is the Business an Employer | | or Consultant | | 2

Form LM-30 (2003)
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